U.S. Department of Labar Form approved

FORM LM-30

Office of Labor-Management Office of Management
8 1 i nd Budget
washingon.0c 20210 . . 1LABOR ORGANIZATION OFFICER AND No. 12150188

Expires 11-30-2006

EMPLOYEE REPORT™

This report & mandatory under P.L. 86-257, as amended. Fzlute to comply may result in criminal prosecution, fines, ¢r ¢ 7' p2redties as provided by 29 U.5.C 439 or 440.

For Official Use Only

AD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

€ 1522075
SIS,
T e
1. File Number U - 2. Fiscal Year Covered From:
/2367 VS S 2 s 122 2 S Zepe

4. Name, file number, and ad:Ir2ss of labor organization.

h . . .
e hvepican tedio Aesociafim
Laber Organization File Nur sher 530 “th3

3. Name and address of person filing.

v Rornencd A Soller

£.0O. Box, Bldg.. Room No., if any

st (5 Oabmont LANE
cy  “Taclesow

P.O. Box, Building and RooT Number, if any
seet 2{ S A (ceosendeny 50 #502
oy fhedain ¢

State (VAY ZIP Coda+ 4 0@51} ZIPCode+4  J(RRZ

5. Position in labor erganization. AJ &k\ Me L( OL’;J.AL.{ ‘ M (LW‘

State L A

Enter appropriate data below i, during the past fiscal y<zr, you or your spouse or minor child directiy or in: rectly had any of the foflowing interests
{excep: as spacified in the exclusions set forth in the instuctora):

A. Held an interest in, engaged in transacticns (including loans} with, or derived income or other econa’nic benefit of
menetary value from an employer whose emplo jees your organization represents or is actively 1 ¢ 2iing to represent.

6. Name and address of Employer (including trade nama, if zny}. 7.a. Nature of Interest, Transa tich, or Income.
Name

Trade Name, it any:

P.O. Box, Bldg., Room No_, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicalz peni ties of the law, that all of the information
submitted in this report (including the information cont 2ned in any accompanying documents), has been exarri 1:d by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, ard complete. (See the section on penalties in the instnuctizr 5.)

Signed W Z, ﬁ;ﬂp‘dﬂ-\,/

Form LM-30 (2003)
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Telephone Number

on /1 A/eE
Date
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| “1o Number U- S30-6D32

Name of Person Filing BQ;/(\CLVC‘! S[Dllvl?ef

B. Held an interest in or derived income or economic bene fit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing wilth the business
of an employer whose employees your labor orgariza ion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or |2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in v hich your labor organization is interasted.

B. Name and address of Business (including trade name, if any).

Name AL!W e QLLCQID Aﬂic»ﬁ A

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

st Z44S A chaaoaﬂ ey 4oz
v WNReuive

State LA ZIP Code + 4 [ RRI2—

9. Business deals with:

a. Labor Crganizatan

10. if S.b. or 9.c. is checked give trust or employer's nzm2.

Name %N\er‘\w\ Ralao Nesvegakin, {_ﬂ.?de
Trade Name, if any: AQA WL“QW P LCLV\“

steet 3 AL CWJJ&L, BII)fO Hqoz
oy edeiiv e

State (_,,0‘. 2P Codz + 4 <1502

11.a. Nature of such dealing.

11.b. Approximate dollar va ue ol such dealing.

12.a. Nature of interest held or income received.

'R&Mbwe-ﬁ “Troglee Tavel Cposes

12.b. Amount.

SYSZ-

C. Received from any emptoyer (other than an e nployer covered under paris A end B sbeve]
or from any labor relations consultant to an employer any payment of money orgt>z-t' " gl " =

13.a. Name and address of Employer or Labor Relatiors Coasultant
{induding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14e XN cwelpoyraet

13.b. Is the Business an Employer or Cons Jitant ?

14.b. Amousdt of payment.
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